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U.5. Departrment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

WS o210 LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Exprs 11:30.2006

This report is mandatory under P.L. 86-257, as amended Fatlure to comply may result in criminal prosecution, f.nes, or civil penaities as provided by 29 U.S.C 439 or 440.

For Officiat bse Only
1.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - //4'5"7 2. Fiscal Year Covered From
| /4 /oot e 2/ 31 /9004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name ngj B Kicheuds Name TUEC, Lzcal 10
Labor Organization Fle Number (YOS~ As

P.O. Box, Bldg., Room No., if any P.O. Box, Building ard Rcom Number, if any

swet (313 Keeran Count sweet Qoo Mastin Luther King Huy .

cty  Hen Qum e cty  Janhp
State MD 2PCode+4 21061-48SY |  state MD ZIP Code+4 20700

o Postionmisborerganz=tor- Corres zordett b e Jowmaic

Enter appropriate data below If, during the post fiscal yecr, you or your spouse or minor child directly or indrectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an intorest in, engaged in transactions (including loans) with, or derived income or other ecsnomic benefit of
monetary value from an employer whose erip oyess your organization represents or is aclive y saeking to represent.

7.a. Nature of Interest, “ranszction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, i* any;

P.O. Box, Bldg., Room No., if any

7.b. Amourd.
Street
City
State ZIP Codz + 4
Signature

15. Signature and verification. The undersigned dedlares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information containad | ¥ actpmpanying documents), has bean exarnined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, comect, ar:.g te. {Sep the section on penalties in the instrucZons))

-~

on N §-05 S0 -7¢0- 026G

Dats Telephone Number
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~

Name of Person Filing Omlq B. Ricour A< File Number U-

B. Held an interest in or derived income or acorcmic benafit with monetary vatue from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the busincss
of an employer whose employees your labor organizztion represents or is actively seeldng to reprasen, o!
(2) any part of which consists of buying from or sallng or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including tradz name, if any). 9. Business deals with

Name [ kevtdor Musi’ﬂj Work. Preservornah Funp
>< a. Labor Organzzticn
Trade Name, if any:

b. Trust

P.O. Box, Bidg., Room No., if any

_ c. Employer
steet NISU Columbioe Caq‘m'Clﬁ\Df -
cy  Columbiee
State AP 21P Code + 4 2104 p
10. If 9.b. or 9.5. is checked give trust or employer's rama. 11.a. Nature of such dez.ing.
Narme Sec. LM 30 atachment

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
11.b. Approximate doltar vc ue of such dealing.
City 12.a. Nature of interest kald or income received.
ctate P Coca s 4 ET.W. PF coronsades Ante L. RichardS

=pouse. OF Cro,._gB,’R;cho‘,—dg R b
Pl Hime emoieyment with he
Elevnder Trdushry ek Preserveion Fard .

12.b. Amount. 373, 154, 00

C. Received from any employer {cther than an employer covered under parts A and B above;
or from any later relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of payment.
(including irade name, if any).

Name
Trade Name, ¥ any:

P.O. Box, Bldg., Reomn No_, if any

Street
City
State ZIP Coda + 4
14.b. Amwunt of payment
13.b. Is the Business an Employer or Corsultant ?
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LM-30 Actachment

Name: Craig B. Richards Ending date of report period: 12/31/04
LM-30 File Number:

LM-30 Item
Nuraber

11a

Per direction provided by U.S. DOL OLMS, Part B includes reporting of transaction(s)
including reimbursement of valid expenses by a trus: in which the labor organization is
interested as though the trust was a business. This gu’dance provides a trust’s dealings
with a labor organization include the trust’s receiving contributions from employers
obligated to furd the trust per collective bargaining agreements negotiated by the labor
organization. While the guidance is unclear, other :raznsactions may be deemed to
constitute dealings with the labor organization, trusts, or employers reportable in 11b.
Accordingly, no amount is reported in 11b.



-

Craig B. Richards
Fiscal year from 1/1/04 — 12/31/04

12 a. Interest held or income received:

Anita L. Richards

Wages: $47.,986.00
Benefits: $24,673.00

Includes: Pension, Health and Annuity

Expense Reimbursement:  $495.00

Total: $73,154.00
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